Introduction
Many people enter the healthcare system and require prolonged hospitalization for treatment of their diseases. Smoking cessation is difficult enough without the added ers, which the AHA (2000a) believes is most likely a gross underestimate. The American Lung Association (ALA) estimated that smoking-related diseases claim approximately 430,700 American lives each year (2000c). Smoking remains the most preventable cause of premature death as approximately 10-12 million smokers ultimately die prematurely from smoking-related diseases (AHA, 2000d) . This statistic translates into one in three smokers dying early (ALA, 2000c) . In 1993, the Environmental Protection Agency declared that environmental tobacco smoke is a known carcinogen and secondhand smoke is responsible for causing significant morbidity and mortality in people who choose not to smoke, especially children (AHA, 2000b) . As a result of these findings disseminated by the U.S. Surgeon General and in accordance with local, state, and national clean indoor air laws, many institutions and organizations have adopted smoke-free policies. These smoke-free settings undoubtedly contribute to saving lives, reducing healthcare costs, and improving safety issues (Longo et al., 1996) . Hospitals are no exception to this rule, especially because they are responsible for the safety and well-being of patients, their families, visitors, and employees. Fire hazard risk and potential injury make it necessary to prohibit smoking in hospitals and other public settings. 
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Eric Zack, RN, MSN, OCN ® burden of having to quit prior to a stressful hospitalization. Many individuals, particularly people with cancer, who are forced to comply with smoke-free policies often develop behavioral health morbidity, such as anxiety, depression, and aggression (Moadel, Lederberg, & Ostroff, 1999) . Despite the overall trend to reduce lengths of stay and healthcare costs, many patients still require prolonged hospitalizations. Tobacco addiction often is overlooked or receives low priority when these individuals are admitted to the hospital.
Epidemiology
According to the American Heart Association (AHA), approximately 26 million men and 23 million women in the United States are smokers (AHA, 2000a) . In addition, approximately four million teenagers are smokMany individuals who smoke are hospitalized for extended periods of time for treatment of their diseases. These patients are at increased risk for developing withdrawal symptoms and maladaptive behavior because hospitals have adopted smoke-free policies in accordance with federal law and consumer pressures. Tobacco addiction often is overlooked by healthcare providers or receives low priority on admission. Oncology nurses care for a chronic population of people who often require lengthy treatments and frequent complications resulting in admissions to the hospital. Nurses need to identify high-risk patients; continually educate themselves, their patients, and their patients' families about smoking withdrawal and cessation therapies; anticipate coping difficulties; and be prepared to manage inappropriate behavior when necessary. A multidisciplinary team approach using consistent reinforcement and support offers the best patient outcomes while maximizing safety.
